INTRODUCTION
This article briefly describes the named cells in dermatology. It's purpose is to serve as a ready reckoner to the postgraduates during their quiz preparations. They include the following: A. General category Are distributed in the epidermis (preference for a suprabasal position), oral cavity, esophagus and vagina.
[1] They serve as the antigenprocessing and presenting cells. [1] They are reduced in the epidermis of patients with diseases like psoriasis, sarcoidosis and contact dermatitis, and increased in langerhans cell histiocytosis.
Glomus cell
They are large polyhedral cells with a round, centrally located nucleus and a pale eosinophilic cytoplasm.
[2] The cells are of smooth muscle origin. They comprise of specialized vascular structures called glomus formations.
[2] These formations have an arterial and venous segment without intervening capillaries
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Glomus tumors and glomangiomas arise from the arterial segment of the cutaneous glomus, the SuquetHoyer canal.
[2] Glomus formations are special arteriovenous shunts that appear to play a role in thermoregulation.
[2]
Veil cell
These are flat adventitital cells with distinctive nuclear structure and prominent cytoplasmic processes that surround the dermal microvessels.
[3] They lie external to the wall, demarcating the vessel from the surrounding dermis. They express factor XIIIa and Von Willebrand factor [3] LM Phase contrast EM
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It is strategically positioned in the organization of the microvessel to participate in the control of bleeding at the microvascular level.
[4]
(Continued) [17]
These inclusions are the result of deep cytoplasmic invaginations into the nuclei. Nuclear indentation >70% of the total nuclear diameter is the criterion to term it as a halfdoughnut cell [18] LM H and E Papanicolaou, May-Grunwald, Giemsa, CD30+, Clusterin
Anaplastic large cell lymphoma.
Flower cells or clover leaf cells
Are peripheral blood atypical lymphocytes characterized by having irregular nuclear contours, prominent nucleoli, condensed chromatin and deeply basophilic, occasionally vacuolated cytoplasm [19] LM H and E, CD25+
Adult T cell lymphoma (ATL) is an aggressive mature T-cell malignancy caused by HTLV-I. It affects the skin in 43-72% of the cases. The disease manifests itself in the skin as erythroderma, plaques, papules, nodules and tumors.
[20] These socalled flower cells are considered pathognomonic of ATL and are seen in the peripheral blood of these patients.
[21]
Granular cells
Are large polygonal cells in the dermis with distinct cell membranes and prominent eosinophilic granular cytoplasm. The nuclei are usually small, round to oval and centrally located [22] LM H and E, Granules are PAS+ diastaseresistant Granular cell tumor, considered to be of peripheral nerve sheath origin can involve various parts of the body (skin and tongue being the most common organs involved).
(Continued) [29]
The pool of mucin in a signet ring cell mimics the appearance of a finger hole, and the nucleus mimics the appearance of the face of the ring in profile [ Figure 2 ] 
LE cell
The LE cell is the end result of either phagocytosis of distorted nuclear material by a polymorphonuclear leukocyte or autolysis of one or more lobes of the nucleus [40, 41] The LE cell contains within its cytoplasm the LE body, which appears as a homogenous, pale blue to deep-purplish material pushing the nucleus of the phagocyte to one side of the cell [ Figure 4 ].
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Romanowsky stains SLE.
LE cells are not usually found in peripheral blood, although the LE cell phenomenon could form in the buffy coat of peripheral blood after a period of incubation.
Tart cells A tart cell is a monocyte that has engulfed an intact lymphocyte nucleus. It differs from an LE cell because the secondary nucleus retains its definite chromatin structure [40, 42] LM Romanowsky stains It is not disease specific.
Podophyllin cells Bizarre, enlarged epithelial cells with either a clumped pyknotic nucleus or with the nuclear chromatin disintegrated and dispersed as small granules throughout the cytoplasm of the cell. These "podophyllin cells" resemble carcinoma cells, but may be distinguished from malignancy by the absence of cytologic atypia and multinucleate giant cells [43] LM H and E Seen after the application of podophyllin to normal skin, verruca vulgaris and condyloma accuminata.
Mantle cells/ corps ronds
Corps ronds are dykeratotic keratinocytes with a small pyknotic nucleus, acidophilic cytoplasm and a perinuclear halo ("mantle cells") [7] . They are seen in the stratum granulosum and upper malpighian layer
LM
H and E Darier disease.
Half and half cells
These are transformed keratinocytes which show increased synthetic activity in one half of the cell, and fibrillar degeneration in the other half of the cell (resembling that of colloid bodies).
[44]
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Phosphotungstic acid
These cells are seen in lichen planus, and are believed to provide a useful clue to the early changes occurring in colloid body formation.
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H and E, Giemsa
Seen in the peripheral blood of infectious mononucleosis patients.
The detection of at least 10% atypical lymphocytes on a peripheral blood smear in a patient with mononucleosis has a sensitivity of 75% and a specificity of 92% for the diagnosis of infectious mononucleosis.
Greenblatt and Pund cells
Are large mononuclear cells measuring 25-90 mm in diameter. The nucleus of the cell is eccentrically placed, vesicular or pyknotic. There are <20 intracytoplasmic vacuoles containing Donovan bodies in either young non-capsulated or mature capsulated forms [54, 55] 
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Giemsa, Leishman, Wright
Seen in granuloma inguinale.
Lepra cells/ Virchow cells
Named after Rudolph Virchow. Lepra cells when studied by means of vital staining are found to be derived from the histiocyte of the infected tissue. Their protoplasm, which forms the greater part of the cell, is filled with vacuoles, and contains enormous numbers of lepra bacilli. The nucleus is usually single and is, as a rule, pressed to one side by the vacuoles and bacilli that crowd the cell body. In some instances, these vacuoles are so numerous that there is little actual protoplasm remaining, the cell body having the appearance of a foam. [56] In time and with antimycobacterial therapy, degenerate bacilli accumulate in the macrophages, the socalled lepra cells, which then have a foamy or vacuolated cytoplasm [ Figure 6 ]
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Modified Fite Faraco stain
They are observed in lepromatous leprosy They resemble xanthoma cells and, on staining with fat stains, are shown to contain lipid, largely neutral fat, and phospholipids rather than cholesterol [57] (Continued) Indian Journal of Dermatology, Venereology, and Leprology | March-April 2012 | Vol 78 | Issue 2 
